
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

. CANDIDATE I OFFICEHOLDER FORM CIOH
‘ CAMPAIGN FINANCE REPORT : CovER SHEET PG 1

I ACCOUNT# 2 Total pages filed:

—

The CIOH Instruction Guide explains how to complete this form. (Ethics Commission filers)

3 CANDIDATE! MS/MRSIMR FIRST MI

OFFICEHOLDER OFFICE USE ONLY

NAME 4’

Date

Received
NICKNAME LAST SUFFIX

/4G4A)

4 CANDI DATE / ADDRESS I P0 BOX; APT I SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING /3 /Y A dO/5 77.J’M t4L- 7i(
ADDRESS Date Hand-delivered or Date Postmarked

E Change of Address
‘ 3 75

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE ( ) 3 3 a

Rsceipt # 1Amount

CAMPAIGN
f

MSlMRS FIRST Mi

DateProcssaed

TREASURER h i Date Imaged

NAME
NICKNAME LAST SUFFIX

,n--/

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); APT! SUITE CITY; STATE; ZIP CODE

TREASURER
ADDRESS / 5,, >4 6”cci 4 ,.4 A-L1 ‘X 713 73—
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( ‘> 3.o /53,5”

9 REPORT TYPE
E January IS 30th day before election Runoff rt 15th day after campaign treasurer

L._J appointment (officeholder only)

July 15 8th day before election [] Exceeded $500 limit [] Final report (Attach C!OH FR)

10 PERIOD Month Day Year Month Day Year

COVERED / /‘ / / THROUGH y / //O

11 ELECTION ELECTION DATE I ELEC11ON TYPE
Month Day Year

/& /iô I [1 Pnmary Runoff Genarai SpeciaI

12 OFFICE OFFICE HELD (if any) j3 OFFICE SOUGHT (if known)

y74c(,rx’
14 NOTICE

OF DIRECT
Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.

Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
CAMPAIGN
EXPENDITURE

NameBY OTHER
INDIVIDUALS j/ 4/

Address! P0 Box; Apt. I Suite #; City; Slate; Zip Code

Q addilioflal pages

GOTOPAGE2

Revised 08/26/2009



Texas Ethics Commission RO. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 CIOH NAME / 16 ACCOUNT # (EthIcsCommissioflFft)

C,erc,,t/ ,c4’V
17 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support theFROM candidate I officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent

POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

COMMfl]EE NAME
COMMITTEE TYPE

[E GENERAL
COMMITTEE ADDRESS

SPECIFIC

.. COMMITTEE CAMPAIGN TREASURER NAME[] additional pages

COMMITTEE cAMPAIGN TREASURER ADDRESS

‘ CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3 flO?

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7LcO

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ /3
Oc

4. TOTAL POLITICAL EXPENDITURES
$

cji L4

. CONTRIBUTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ..74f1
BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — 0 —

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by

me under Title 15, Electio Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to ançl subscribed before me, by the said24fJiJ 9[/Ji\J

___________

cif 2IL , 20 I 0 , to oertify which, witnee. my hend arid ceotl of office.

S a7i I1Its1
Sigr4bof officer administenng oath Printed name of officer administering oath

this the
tD)

day

litle of officer administering oath
I

Revised 08/25/2009



Texas Ethics Commission RO. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form, I Total pages SctieduleA

2 FILER NAME 3 ACOUNT# (EthicsComcosonfile)

C,4-7c&4j Ffr -1 ‘,

4 Date 5 Full name of
conbibutor 7 Amount of 1 s In-kind ctrtbuijon

($) (if applicable)
lJ)’4 0’?’ 4£ ô I

1 .2.
6 Contributor address; City; State; Zip Code

/
/J’.2i 5’ ci,’/ 7-j4tt.. rk(

773 7 [‘ (If travel outside of Texas, complete Schedule T)
S IGiPal occupation / Job title (See Instructions) 10 EmPloyer (See lnstmctions)

Date Full name of contributor QodauPAC(u#:______________ Amountof I In-kind contribution
contribution (5) description (If applicable)V,,v’ct. V7 0 f /7I/C.LC

Contributor address; City; State; Zip Code •.-, I
-2-/O bc, I

/31L 7.S 7ic. 77J7i
_______________________________________________ (If travel outside of Texas, complete Schedule T)

Pnncipal occupation I Job title (See Instructions) Employer (See instructions)

Data FuU name of contributor D aPc(Ica______________ Amount of I In-kind contribution
contributIon (5) description (if applicable)

GEoi6 E
Contributor address; City; State; Zip Code

2’L2-,o I
/9c3o rcycg g’j.7r,T(

73 7
j (If travel outside of Texas, complete Schedule 1)

Principal occupation I .Job title (See Instructions) Employer (See Instructions)

Data Full name of contributor Q Amount of I In-kind contribution
A contribution (5) description (If applicable)i-4-c/c .‘ iie-L)

2 ..L 2. , Contributor address: City: State; Zip Code I
2c)— I

I F 14 7

(If travel outside of Texas, complete ScheduleT)
Principal occupation I Job title (See Instructions) Employer (See lnStwGtiOnS)

Date • Full name of contnbutor [](IOp_______________ Amountof I In-kind contribution
contribution ($) description (if applicable)• 4jf?’) JiSd,1/

2 . 2- Contributor address: City; State; Zip Code

!?3 o 44.-Afzi.. i): 1 zr I
(It travel outside of Texas. complete Schedule 1)

Principal occupation I Job title (See Instructions) Employer (See Instructions)
A rrO.iV&-Y Se1 i’

A1TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

/ 0

Revtsgd O6lZ7l2OO



)
0

_
_

_
_

_
_

_
_

_
_
_
_
_
_
_
_
_
_

_
_
_
_
_
_
_
_
_

_
_
_
_
_
_

_
_

_
_
_
_
_
_
_
_
_

m
4

1
I
:

—
I

“
—

H
0

i
4
i

.
L1

g
fr
.

-

2
9.

9.
•

9.
•

9.
9.

—
—

—
-

—
Z

1
h°

,

I
I

I
S

J
•
I

I
I

I
I

J
I

[
I

I
‘

I
I

0
0

-
I

I.
I

c
r

I

_
_

[
I

I
I

_
_

I

in
i

in

g
‘
-_
_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

l
:

Ii !
‘!J

’‘
J’

‘Lx
i’‘

LJ
’

LY
i’

iJ
I

•IE
ii

jE
II

II
‘

V

I
I

iI
I

ji
II

I
P



c.

L ‘,1
)

b

>c
.

m I
I I I I

(J

I

c & G
” N

M
. [

a I I I

0 H r I

I I & I g m I I a

I-’

a 0 0 C I •0 I

ft
I
. Ii C

l

,‘
I

0 a I I i I

ti “4

c
•
..

b
•

I
3

.

‘I 1g.’ “.1

C

j.
I

j.
rc

::

-
‘ I

Ii

I

0
0

-4
0

Z
r

‘-
I>

Z
C

’)

0
W

m
c

0
0 r x C

a 0 (‘
I g I

Ii it

LJ
! ii

I I

1—; iQ

p r

I I I

c
.

c I1 I
P



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.
I t Totai pages Schedule A:

2 FILER NAME 3 ACCOUNT 41 (Ethics Commission tiers)

GA-ici, t4C,.;,Li

4 Date 5 Full name of contributor Q ftPAcl3D_______________ 7 Amount of I 8 In-kind Contribution
.

- contrlbition (5> description (if applicable)
Tov

3 6 Contributor address; City: State: Zip Code -

. /4, 4ôi 33y 7’i49a,7)( -

7
7) 7)

— (lftraveloutslde of Texas, complete Schedule T)

9 Principal occupation I .Job title (See Instructions) fO Employer (See Instructions)

Date Full name of contributor [] aut.of-st&ePAC(ID#:________________ Amouritof I In-kind contribution
contribution (5) description (If applicable)

.

- .m’4’.
V

3 / -

Contributor address: City; State; Zip Code

/3t 8/c 44k: 73 7

(If travel outside of Texas. complete Schedule T)
Principal occupation I Job title (-See Instructions) Employer (See Instructions)

Dale Full name of contributor Q oaerC(iD ) Amount of I In-kind contribution
contribution (5) I description (if applicable)

£Lc,S

3- ..Lf-’ - Contributor address; City; State: Zip Code 4’ I
ro— I

. / 3 c) /“v 4’QGcJ, 7’’ 7_’
V

V

7737 (If travel outsIde of Texas, complete Schedule T)

PrinoLpal occupation! Job title (See Instructions) Employer (See instructions)

Date Full name of contrthutor C otadt-etaePAC(( V)
Amount of I In-kind contributIon

contribution (5) descrIption (it applicable)

• F4- 6aAE V

-
V Contributor address; City: State; Zip Code

V

34.l
—

Pi 3 cx / 7 f> 7irq 1X
7317

.
JIf travel outside of Texas. complete Schedule 1

Principal ocäupatlon I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [3 itenc<ae_________________ Amount of I In-kind contribution
V contribution (5) description (if applicable)
/74jf V

V Contributor address; City: State: Zip Code I
32..f’”0

-
3cio

2/o/o £W-&4’e 744tt,7( -

V 7 7 3 (If travel outside of Texas, complete Schedule T)

V
Principal. occupation.! .Iob title (See lnatructiona)V Employer (See instructions)

AT1EAUPI Ao1:nTloreJu. QIfOT Thl rOIMR DD

If contributor Is out-of-state PAC, please see instruclion guide foradditional reporting requirements.
(J

V



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1 800-325-g508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. I Total pages Schedule A:

‘,

2 FILER NAME 3 ACCOIJNT# (EthioCisslonlIlers)

iLit14j F4C’w

4 Date 5 Full name of contributor Q 7 Amount of 1 8 In-kind contribution
contribution (5) description (it applicable)

,,J A-/77Jd-V
3.2.f./(j

6 Contributor address; City; State: Zip Code / I

2J?6 rcI L’LE C7 7 44(, r
‘ tlf travel outside of Texas, complete Schedule 1’)

9 Principal occupation I Job title (See instructions) 10 Employer (See Instructions)

Date Full name of contributor 1] e*d.sIaC(D: Amount of I in-kind contribution

V

-
contribution (Si description (if applicable)

V

. o”.

3 ,,z. /. / o Contributor address: City; State; Zip Code

/3 / ,f’ f/AlL C)3/( 7V1 A4’ rx C) - I

773 (If travel outside of Texas. complete Schedule T)

Principal occupation I Job title (See instructions) Employer (See lnstrtictions)

Date Full name of contributor QaervC(Ine V I Amountof 1 In-kind contribution
contribution (5) description (if applicable)

)J/J.1// UQ,q

j’ )/ / o Contributor address; City; State: Zip Code

. 7 4> t’4K i4f cc./)
7V

7 75’ 7?’ (If travel outside of Texas. complete Schedule T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [epi______________ Amount of In-kind contribution
contribution (5) description (it applicable)

•.V’1*. 44-’’’
V

/../ Contributor address: City; State; Zip Code /0

/6 -i 4 S4vw4 y /J-’u .i?w1 73 77o 7€:)
V

(if traveL outside of Texas. complete Schedule T

Principal occupation 1 Job title (See Instructions) Employer (See Instructions)

Dale Full name of contributor Q otltceo________________ Amount of I In-lund contribution
V

contribution (5) description (if applicable)

.

44lC,e:•

3 Coritributoraddress: City: State: ZipCode /
21) S. c,/iy 7-7j44a:i 77

V

7 (if travel outside of Texas,complete Schedole_fl

Principaloccupation.I Job title (See Instructions) { Employer (See Instructions)

ATTAtfl MUUIT1UIIIML COrit. 01 TtllO £OlMA P*.CDCD

if contributor Is out-of-state PAC, please see instructlon guide foraddltional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. Total pages SchedeA.

2 FILER NAME 3 ACCOUNT# (ElhicsCornrrssionflers

e7h’E>t) f441

4 Date 5 Full name of contributor Dout-o-staIePAcClcm 7 Amount of 8 In-kind contribution
contribution ($) description (if applicable)

,1’(36—7- -?hd7’ 41

2- 3-t’O S Contributor address: City; State: Zip Code ,oo O -

/_3 I s i A m

7” 7 73 77 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 1 10 EmployerfSee Instructions)
Dt(J44 ,40a) 4/

Date Full name of contributor C oul.of-statePAC(II)5:_______ Amount of I In-kind contribution
contribution (5) description (if applicable)

J-WY ‘
.
a

Contributor address: City; State; Zip Code I

33/..Qi L1

J73ó% , -,M- 74
77 3 7 7 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date 1Full name of contributor Q out.of.slalePAC(lt___________________ Amount of In-kind contribution
j contribution ($) description (if applicable)LYiJi-’ ---c

Contributor address: City: State: Zip Code CO
3-fiø 5ft

•‘7•7 3cY7 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See l.pstructiona)

Cd 734-- ‘‘‘9L

Date Full name of contributor out.of-slateFttC(lDr 1 Amount of In-kind contribution
. contribution (5)

I
description (it applicable)

Contributor address; City; State; Zip Code OC)

3-- .

‘‘ 3o1Od (,oJti./A .,LC 7.(
7 7 3 ‘ I (If travel outside of Texas, complete Schedule 1)

Principal occupatiOn / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q.J-slatePAo#_________________ Amountof I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City: State: Zip Code

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

AHACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

z
,—



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ::

SCHEDULE F

.
. I Total paoes Schedule FThe Instruction Guide explains how to complete this form.

- .7
2 FILER NAME 3 ACCOUNT # (Ethics Commission Ears)

ee7.H-41 f G l’V

4 Date 5 Payee name 7 Amount

A///e4l4/c
Cs)

6 Payee address; City; State; Zip Code

/ Y2 7 &)/C si <‘4’
-773 7j—

8 Purpose of payment (See instructions regarding type of InformatIon 9 Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

/ C 4/ ‘-J S 77 C.. ‘4L
(If travel outside of Texas, complete Schedule 1) I

Date Payee name Amount

. .
Payee address; City; State; Zip Code

-/-/ 77) ?
/6

/2/.V L’iJ• 4i4/ 75(

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ôJ77jV - Cft’- S
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($1

. A’-. pi’Y
Payee address; City: State; Zip Code 6 5’

2-.LY-jO

/ - W’4-,iJ ñcC 7)( 773 7.r

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

M/174/C- - c4ta.c

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount

-‘‘
Cs)

ye address; State; Zip Code

2-
7 4g,41 (L T/

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought OffIce held

CA-’ ,41,&iI c’ &—v
(If travel outside of Texas, complete Schedule T)

cli

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rev2OO5



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F:The Instruction Guide explains how to complete this form.

7
2 FILER NAME

1
ACCOUNT # (ethics Commitsicn tars)

4 Date 5 Payee name 7
($)

,‘/) 4i,/7O4)

, —‘
6 Payee address; City; State; Zip Code ‘73 ‘..9
‘//27 )tz)(4”C crft j-t/ 7?)’1?/9( 72(

7737j—

8 Purpose of payment (See instructions regarding type of information [ 9 Complete if direct expenditure to benefit CIOH
required.) Candidate I Officeholder name Office sought Office held

‘Sci:, ic VS
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

f34 7/FI9LI4’ ($)

Payee address; City; State; Zip Code
3-’°

SI 7 . i’h “V 7/T’ lt/ 7 ‘ 773 7!—

Purpose of payment (See instructions regarding type of Information I Complete if direct expenditure to benefit CIOH
required.) Candidate I Officeholder name Office sought OfFice held

Y S ñ14 t 4 S cz
(If travel outside of Texas, complete Schedule T)

Date Payee name [ Amount

kviiiK ko/’>’ I
Payee address; City; State; Zip Code 2-3

J-//o
W4”” O1/’_ IX l7’7f

Purpose of payment (See instructions regarding type of information Complete if direct exoertditure to benefit CIOH
required.) Candidate I Officeholder name Office sought Office held

PAi ‘W7-,G / IV
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

/wiK AoPY
Payee address; •Ciiy; State; Zip Code

3--i1-’6
i.-1 Ai!’ 7-iJm,4L, 7( 7737j

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit CIOK
required.) I Candidate I Officeholder name Office sought Office held

PW69LI’.

(If travel outside of Texas, complete Schedule T)

)1
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED / 9,

Re2CO9



Texas Ethics Commission RO. 8ox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

. I Total pages Schedule F:The Instruction Guide explains how to complete this form.

7
2 FILER NAME 3 AC000NT# (EthicsComsfuers)

G77/ ii-’ / ,IAI

4 Date 5 Payee name 7 Amount

cj/61 ZX

/2 s—fO 6 Payee address; Cit Shee; Zip Code / —

,2—4im4
773 71

B Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OHrequired.) Cendidate Officeholder name Office Sought Ollice held

/..4i6-ZS i%E S/E’I)S

(if travel outside of Texas, complete Schedule T

Date Payee name , .4JTloLAll

7 Ci /6rL-/1 AjT /.
>/(/()Paead&es CState;ZiCorie

77Y27
Purpose of payment (See instructions regarding type of information

•- Complete if direct expenditure to benefit C!OH
required.) Candidate / Officeholder name Office sought Olitce held
,0/Lflljr,qL.JC-

(If travel outside of Texas. complete Schedule T)

Dale Payee name Afl)OtZti

T,t’&” . .

($)

L,, Payee address; CIty State; Zip Code
3)_, C)’-

ci 7 w - ‘fl 6’tJ trj ,r-&i / 7-V -f 7.3 7r-

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required) Candidate / Officeholder name Office sought CItes held

(If travel outside of Texas, complete Schedule 1) I
Dale Payee name / Nnount

k’Le/’1’ c

Pay address Ste; ZipCode 7
3-3o -/° / cZ) f. ,frA) 7Z)6 7’ 73 7y

Purpose of payment (See instructions regarding type of informatIon Complete if direct expenditure to benefit C/OH -required.) Candidate I Officeholder name Office sought OffIce held

-r-fl <

(if travel outside of Texas, complete

ATTACH ADDITIONAL COPIES OF ThIS FORM AS NEEDED )‘

Resised O5lTh2Otl



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES .•.. SCHEDULE F

The Instruction Guide explains how to complete this form. 1 1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT# (EthlceComssionfilers)

c 4 -rcH ‘ii (G 4-v —

4 Date 5 Payee name 7 Amount

KLf4/
($)

3 1’_/L6 Payeeaddress; City; State; ZipCode

/02ôo J
7V

3

8 Purpose of payment (See instructions regarding type of infOflTitiOfl 9 • Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

d73’&I I
(If travel outside of Texas, complete Schedule T) I

Date Payee name Amount

, ($)
L/V .J’

Payee address; Ci Ste; Zip Code 7

/co 7737j

•V

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

/V/_E:S /141 i74

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

74/ I
Payee address; City; State; Zip Code

, . ,

a-29o
i2ø W f?74/4/

777.r
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

m1V

If travel outside of Texas, complete Schedule T)

Payee name Amount
(5)

/<tvik kc)PY
•

aäiress Stat Zip Co

-• o7
111 - - P 44’V S 7T174)L(1 rx 7’733 -

fJl7iVC
(If travel outskle of Texas, complete Schedule T)

-
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

tenditure to benefit C/OH
Office sought Office held

Revised 08125120119



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES:
SCHEDULE F

The Instruction Guide explains how to complete this form. I Total pages Schedule F:

2 FILER NAME 3 ACCOUNT# (EthicsConmiseionflIere)

G4 ‘‘ 4” ‘‘ I —

4 Date 5 Payee name 7 Amount
, ($)
/<Jl(< koY

3LyO 6 Payeeaddress; City; State ZipCode / 7

/ijS-r J.4i,i) fZ54,/341L, Tx’ 773)-

B Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

rflif7’11G -

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

I ft
Payee address; City; State; Zip Code

/27’c 7=LQe ,. C. y4&S 7 77V-Z2 s ..

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought Office held

rfl - uLI< thf,(JAI.—

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

;7’7 .. ($)

Payeeaddress; City; State; ZipCode
2-?s.. —

r 7Sej -vT1

7777

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

/T.--1\ S1
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

Kc-v’
Payee address; City; State; Zip Code

r 77
39’

/2) / 4i4n/ 7V444CL F)(,, 7 7 71—
t 9

£—

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C1Ol-l
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 9O

Revised 8/25t2OO9



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES: V F

The instruction Guide explains how to complete this form. I Total pages Schedule F:

2 FILER NAME
V 3 ACCOUNT # (Ethics Commission filers)

(‘4,’L-’
/.4.(494 —

4 Date 5 Payee name 7 Amount

kteH Ic

3 -J -,

6 Payee address: City; State: Zip Code o( . —

/Js ç W.A4’.t/

7737.r

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit CIOH —
required.) Candidate / Officeholder name Office sought Office held

M,.,vrf ‘11 G CA- ô
(It travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

I’L14/ U

Payee address; City; State; Zip Code

f 7 W. Mi
773 7i_’.

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought Office held

44,7e. V.

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

K.vu Kf>’ .

Payeeaddress; City; State; ZipCode

y
f.S7c’Wf’i T-O4iA4a.I l737f

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

/11,’) 1”” ‘i,iL-g
(If travel outside of Texas, complete Schedule T)

Data Payee name Amount

u.S. Pc&747--

v- Payee address; City; State; Zip Code
/ S’ /

7 4’ LL, TK 7 73’ 7 7 Pa sr o’c

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

£L/L4. ,q,ST7-C

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 9
Revised 08125/2009
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES :
SCHEDULE F

The Instruction Guide explains how to complete this form. I Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fliert)

G&rc’-1 ‘ic —

4 Date 5 Payee name 7 Amount

77c? //9 t’
($)

‘/—--‘ô
6 Payeeaddress; City; State; pCode

t £9
J/7 lit1. Iflñ,/V

8 Purpose of payment (See instructions regarding type of Information 9 Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

p4,_ - LI
(If travel outside of Texas, complete Schedule T)

Date Payee name M,ount
($)

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

Payeeaddress; City; State; ZipCode

Purpose of payment (See instructions regarding type of information -• Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

(If travel outsIde ol Texas, complete Schedule T)

Date Payee name Amount

Payeeaddress; Cfty. State; ZlpCode

Purpose of payment (See instructions regarding type of information •. Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘c’

527. 2(,
/ 3c3

S•’/7, 2

Revised 0812512009


